
Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDDATE I OFflCEHOLDER FORIA C!OH
CAMPAIGN RNANCE REPORT CovER SHEET PG 1

I ACCOUNT # 2 Total ages filed:
The CION Instruction Guide explains how to complete this form. (Ethics Ceemission Were)

3 CANDIDATE? MS/MRS/MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

Date Received
‘ ClerkNAME .

NICKNAME LAST SUFFIX

OCT 26 2010

4 CANDIDATE? ADDRESS IPOBOX: APT/SUITE#: CITY: STATE: ZIPCODE City of San Marc(OFFiCEHOLDER t--.MAILING Date Hand-delivered or Date Postmarlred
ADDRESS

[] Change of Address

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION Receipt S Amount

OFFICEHOLDER ( ) L.{\ r-.- \ \ Date ProcessedPHONE çc:o

6 CAMPAIGN MS/MRS/MR FIRST Ml

TREASURER
NAME

Date Imaged

NICKNAME L5ST SUFFIX

7 CAM PAl G N STREETADDRESS (NO P0 BOX PLEASE): APT / SUITE #: CITY: STATE; ZIP CODE

TREASURER )3
ADDRESS
(Residence or Business) 4

8 CAMPAIGN AREA CODE PHONE NUMBER / EXTENSION

TREASURER
PHONE (5)

9 REPORTTYPE L] January15 E] 3olhdaybeforeelection Runoff El I5thdayaftercampaigntreasurer
l.__.l appointment (officeholder only)

[J July 15 Jth day before election L] Exceeded $500 limil Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / THROUGH / /
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year

1. (.__/O [J Primary [] Runoff ener Spectal

13 OFFICF SOUGHT (if known)12 OFFICE OFFICE HELD (d

1
14 NOTICE

DiRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANOIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Name \\% / jINDIVIDUALS

Address I P0 Box; Apt I Suite # City: State; Zip Code

J additional pages

J(
GOTOPAGE2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506(512) 463-5800

CANDIDATE I OFflCEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT# (Ethics Ciers)

17 NOTICE THIS BOX C FOR NOTICE OF POLfflCALCONTRIBUTIONSACCEPTEO OR POLffiCALEXPENDITLJRES MADE BY POUTICAL COMMt’ITO suFPoRr THE

FROM CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAV HAVE SEEM MADE WITHOtF THE CAtIOIDATES OR 2f/OLDER’S KNOWLEDOE OR
P0 L ITI CAL CONSENt CAPSMDATES A/ID OFFICENOI.D€RS ARE REQUIRED TO REPORT THIS INFORMAtiON ONLY IF THY RESE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMnTEE 1VPE

GENERAL

COMMUTE

SPECIFIC

onal pages

COMMITTEE CAMPAIGN TREASURER NAME

ti

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS> $

‘) ç
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ j)

4. TOTAL POLITICAl. EXPENQITIJRES $ L/
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

RiHUR L. TAYLOR
Notary Public

STATE OF TEXAS
y Comm. Exp. Jul. 17, 2011

AFFIX NOTARY STAMP I SEAL ABOVE

by the said , this the

Title of oft eradrnll(sienng oath”

I swear, or affirm, under penalty of perjury, that the aCcompanying report

is true and correct and indudes all information required to be reported by

me under Title 15, Election Code.

Sworn to and subscribed before me,

of Candidate or Officeholder

20

_______

, to certify which, witness my hand and seal o

- /
,

Printed name of officer administering oath

Re’tsed 04/2112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTCAL CONTRBUTlONS
A

OTHER THAN PLEDGES OR LOANS
SCHEDULE

I Totsi paces Schedule AThe Instruction Guide explains how to complete this form.

Os
2 FILER NAME 3 ACCOUNT S (Elhcs Commisson Ffersi

4 Data $ Full name of contributor iF x:a nocem 7 Amount of 8 n-kind contribution
contribution (8) oxecription (if applicable)

10 - HO
6 Contr.butorednre. ‘..ty. Se. Zip Code

I ‘‘-

(If traeei outside of Texas coinpiete Scheoule Fr Princioal occupation I Job tAle See Instructions) 10 Employer (See Instructions)

Date Fi.if ‘ar—e contributor .--xx:s xACiD4 Amount of in-kind contribution
‘i contribution (S description (if apolicablet

/O--i •0M- a&fS
L Contnbu:or address; City: State Zip Code

Hb

(if trvei o.its sofT ax rcmpute Schedule Ti
Prncpsi ocopaticn I Jon tie (See tnstructionet Employer (See Instructions)

Date FuIf name of contributor F cxtaf-ItaieAAD Amount of In-kind contribution
contribution (Si description (ii 5polcabfe(

CO tb CJioisd&esty; ZCode

4r
, 4I\1

tat

Pnincipsi occ.oetion I Job title (See Instructions) Employer (See lnstructionsf

Date Full name of contributor ouoexaie psIJ(.e Amount of In—kind contribution
contrihuion is) clescnption (if applicable)rr

ICororto, ocres, City, Stite. Zip Code

LL(

SvCl ix or lexas. compete Scneoua
Principal occupation / J05 title iDes instructions) Employer IEee natrucuons:

Date Full name of contributor mii.sis:si:xcypa Amouritoi n-kind contribution

o b conioutionl$) description lit applicabtat

‘ ContriOutor aodress: CIty State: Zip Code

kc)ecki5T)
Principal occupation I Job tIe tSee Instructions) Employer (See lnslmuctionst

ATTACH ADDITIONAL COP:S OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see iflitruction guide foradditional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLfl1CAL CONTRBUTONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

• I Total pages Schedule A.
, The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT S (Ethics Commission Filers)

4 Date 5 Full name of contributor fs5; PACii. 7 Amount of 8 In-kind contribution
. contribution (5) description (if applicable)O-i{b

6 Contributor address; City; State: Zip Code

\,9Oo (44 &I
. (If travel outside of Texas, complete Schedule T)

9 Principal occupallo I Job title (See l(,structions) 10 Employer (See Instructions)

Date Full name of contributor au1-of-siaiePACf: I Amount of I In-kind contribution

f contribution (S) description (if applicable I1/ .iu’t9—(I Contributor address: City: State; Zip Code ç)Li

3Oi \j
It4S\t j ‘1 (p (It travel cutside of Texas. complete Schedule T

Principal occupation [Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor cut.f.stalePAC{i 1 Amount of In-kind coritribtitiono—ao (O contribution (S) description (if applicablel

Contributor address: City; State: Zip Code

Aj
(If svel outside of Tevas. complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructione)

--t Full name of contributor Q ovt.ot-s1aieP.tCfCA:___________________ Amount of tn-kind contribution
.

contribution IS) description hf epplicablel

LD-D
,.,,..,,...., Lontrlhutoraodreas; ty; tate; Zip Code

91

i llf travel outside of Texas, compiete Schsdue TiPrincipal occupation I Job title (See Instructions) j Employer t Ce natructions)

Date Full name or , ‘tributor csl-of’staIePACli___..,.,____J Amount of I In-kind contribution
- contribution (5) description hit applicable)D-S

..Controutcir address, City, St , Zip Code I

. I (If travel outside of Texas, comdete Scnecule
Principal occupation I Job title (See Instructions) 0(rnployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditio;nal reporting requirements.

Revives 04/2112010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDiTURES scui F

EXPENDITURE CATEGORiES FOR BOX 8(a)Advertising Expense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimburssmentAccountina/Banking Lanai Services Solici:ation/Fundraising Expense Transportation Euiprnant & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions!Dcnations Made ByEvent Expense Polling Expense Travel Out Of District Candidste/Officehoider/PQl/licei CommitteeFees Printing Expense Office Overheadiffenlal Expense OTHER (enter a category not listed above)The Instruction Guide explains how to complete this form.
I Totsi pa as Scheduls F: 2 FILER NAME_ 3 ACCOUNT (Etnics Commission Fliers)

4 Date 5 Pa Ce name

LO(
6 Amount 15) 7 Payee address: City: State; Zip Code

\9jo V\

g PURPoSE (a) Category Sea categories listen St Ins top 01 this tOtiSdulO) (b Description trashi suic/de ottesed, complete Schedule T/
EXPENTURE s

9 Compleie Q if direct Candidate I Officeho1r name Office sought Office heldexpenditure to banetit C/OH

flate Payee ama

(3-cu
Amount (3) Payee address; City; State; Zip Code5Lj.

-f\ (\t\4(L (uos Category (See categories listed at the top of dcc smanu:e/ Description ll travel outside otTexas. rnmeele ScrecuS Ti

:‘ompleL ONLY it direct Candid e / 0 ehofrei ra e Oi sought 0/ti e heldexpenditure to benefit C/OH

Dale Payee name

Amount (B) fyee adorass; City: State: Zip Code

I ( UeL( S
PURPOSE Category si cetegoces isiad a: tire top Or mc uciraoudc Descnpt/on /lttravsl outside ctTeaos. CO, care Schedule rt

EXPENDIFURE

Complete Y if direct Candidate / Officf er nam Office sought Office held
r

expenditure to banefit C/OH

Date Payee name

Amount (S) Payee addres City STB; Zip Code 3

M
PURPOSE Category 15cc categories listed at ire lOP of his Scneduta/ Description hf curt. - •‘cE dl Vexes, 000phete Sdcv:v V

EXPENTURE sjCompiele QMY if direct Candidate / eholdar name Office sought Office haloexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

heusen ddb.r 010



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

PQL[TICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Acverilstne Expense fcAvrcsIMemonsls Expense SaiariesiVifages/Contrect Labor Loan Repsymentiffeinrbureement
Accountino/Bsnking Legal Services SolicitstionfFundrsising Expense Transportetion Enuiprnenl & Related Expense
Consulting Expense Food/Severage Expense Travel In District ConttibutionslConaticns itade By
Event Expense Polling Expense Travel Out Of District Candidtei0fficeholber/Pottical Committee
Fees Printing Expense Office OverhesdfRental Expense OTHER (enter a csresory riot listed above)The Instruction Guide explains how to complete this form.I Total pages Scnece F: 2 FILER NAME

c 3 ACCOUNT if (Ethics Commission Filers)
4 Date 5 Pa ac name

5 mount CS) 7 Payee addrCas: City: S:ate; Zip Coda

t3 +k
PURPOSE 1 (a) Category ises c5t gores listed at Ins top rif InN scheCsle) (b) Descr:pdon lit rCnN OutsiSS otTheu. tornOlete SthvtuiEXPENTURE

ec49 Complete ONLY if tract Candidate / Officaholder name Office sought Office l,eld
expenditure to censr

Date Pyee name

O-9- l
Amount (SI Payee address; City; State: Zip Coca

-.

PURPOSE Category (Sea cstegcrieslo:e: 5: na::: :: a:-a: Description (tftreve;outeuealTevss mmp:ete ScriesuleT.EXPENTURE 2Complete QY if direct Candidate / Difcenccer ‘stie D-r:e sought Office held
expenditure to benefit C/OH

Cate Payee nameI 0 kAmount (5) Payee edSss: City: Sts& Zip Code

LOi i
PURPOSE Categt?ry

Description (It tress; outsox cei :mnptsts Schebui TiENDURE

expenditure to benefit C/OH

Date Psyae name

\O-D
Amount (S) Payee address; C/rv soe
( Li’ L -&*:t\c_ -r-

PURPOSE Category (See catesories 5150 at Iris too:n. usonvoe Dscno u: cutsOCotTeassL
7it’er ..-

EXPENDITURE J. ‘

,4 L.lj Se1GScrirpiete Q( if direct Csndidate) Officeholder name Off cc sou;nt Offce neld
expenotturs to benefit C/OH

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTCAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwardslMemorials Expense Salaries/WsgeslContract Labor Loan RepaymentlReinibursement
AccountinglBanking Legal Services SolicitationfFundraiaing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOfficeholder!Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule C: 2 l 3 ACCOUNT If (Ethics Commission Filers)

4 Date 5 Payeename

O
- 9o 1r

6 Amount ($) 7 Payee address; City; State; Zip Code

Rem

[] potiticat contnbubons /
intended

8 PURPOSE (a) Category (See categories listed at the top of thin schedule) s) Description (It travel outside of Texas, complete Schedule T(

EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

U Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed atthe top orthis schedule> Description (If travel outuide of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[1 political contributions

intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address: City; State; Zip Code

Reimbursement from

[] political contributions
intended

PURPOSE Category (See categories tinted attfle top of this schedule) Description (It travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rentoed 04/21/2010


